| nuwars o ‘t'l:;:::::“ FTW MEXICO OIL CONSERYATI” 1 COMMISSION  (Form ¢-100)
Revised 7/1/57

AT s rs Santa Fe. New Mexico
e REQUEST FOR (OIL) - ({AA%/ ALLOWAPRLE
e New We

= iasvon Brecemniation

This form shall be submated by the operator before an inttial allowable will be asugned to any com pieted Qi) or Gas mgll.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allot-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletio. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

........ Hobbs, New Mexiee .. . . . . .. 8

(Place)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Prillips Petreleum ( .. Santa®e  welNo. T2 . . . .. ,in. DBy, 5By,

(Company or Operator) o (Lca.k:)
I . Sec. .. T I8  rR_3IE NMPM, . ... YeoWwsAbe _ Pool

_1ea ... . County. Date Spudded. . 8=15=62
Elevation j&' GL Total Depth  9O8Y? pero POBRY

Top 0il/c¥e Pay 8688 ! Name of Prod. Form. Abo

Please indicate location:

D c B A
PRODUCING INTERVAL -
E F Perforations ﬂh’ - 8892'
G B Depth Depth
Open Hole Casing Shoe Tubing m'
QIL WELL TEST -
L K J T _— e prior teo acid treataemt Choke
x Natural Prod. Test: bbls.,0il, bbls water in hrs, min. Size
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M N 0 P Chok:
load 0il used): gzg bbls,0il, RO bbls water in’ g hrs, Q nin. Sizeﬁt L)
GAS WELL TEST -
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTACE ) v _—
Tubing ,Casing and Cementing Record yothod of Testing (pitot, back pressure, etc.):
S F S,
1e eet AX Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
13.3/‘ m 3” Choke Size Method cf Testing:
._,/s ’321 m Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oll, and
sand) :

Casing Tubina Date first new
5-1/2 m ’65 P:ess. Presss w o0il run to tanks m m’ 1“2
0i1 Transporter____ TUNAS~New Mexieo Pipeline Cempany
Gas Transporter mmp' Petrelewm m

s (C/"mp‘nyt}(‘\y tor)
By//é’//ériﬁﬂ(c.ﬂzQ R
{ Sigrature)

Title.. . M O i S

Send Communications regarding well to:
Name..... wnp. ............... - —

A ddaaae P.O. Box mi - n‘m) Now !Q—-——-—_.




